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Military medicall gatbBoirbBzadcengrebemental that has
scope sintweenther y.at@hawter 55 of TitleenelfO tl. S. C
to military personnel, r irees, and their fami/l
Military Health System ( S). The primary object
Depar'smbéospitals, clinic andmmedt aah paesberactl
personnel so they can calfyytoubetpheepameditarsgert
care dur iTnhge WwWaHS iinse .one of the | ar geasnddemea&lst h sy
over 9. 4 fniclild hoene gbreinnrear y mi ssi on of the MHS is t
wellness of military personnel so they can carr)
deliver health?Tchairse ndiusrsiinogn wiasr tfiumet.her defi ned i

)

T “ tooecate and maintain high morale in the uni
i mproved and uniform program of medical and
certain former members of "hose services, an

T “To support the meddchbrcrceadandsshefrehdi aems
medi cal .pg%rsonnel

T Perform medi cddf rpecsteaamnrtcihalt hmad iicsal i nterest t
of Defense.

T Condhoamani tarian and civic assistance acti vi
authorized mi.litary operations

Heal th care within the MHS is delivered through

faci timbli kapbpwnt agMTtPmesn ts pfaaccei liist iaevsai | abl e, or
heal caTleMdbpD ervaitdeesr s6.8 2 mgTiosglesa n6d8 i 0DDi ans and
84,0 mi | iatcarroys sp etrhseo nthreilt ed St At es and in overs
The

[
h

0

HS al so covers dependents of active duty pe
ding some member SSimfcet O 6r6e s eri we | d amp direaan tt s
tasewel | as dependents of akds veea@mtyr onwil d e
g a program stil!/ known in |l aw as the Ciuvi
rmed SeRWS)c,esbUuWtCHWIM e comma®AMgdkoawa wsapRI
d option (TRI CARIEI giob Iwaisf ea)di dfeale 6 tvire e2i0D2r e

R pl ans include TRICARE Young Adult, TRI CA

1 David J. Smith, Raquel C. Bono, and Bryce J. Slinger, "Transforming the Military Health Sydtemmal of the
American Medical Associatipnol. 318, no. 24 (2017), pp. 242428.

2For more information about the Military Health System's mi
https://health.mil/AbouMHS.

310 U.S.C81071.

410 U.S.C. 81073d.

510 U.S.C. 82358.

610 U.S.C. 8401Humanitarian and civic assistance activitiesludes medical, surgical, dental, and veterinary care,
among others.

7 Department of Defens&valuation of the TRICARE Program: Fiscal Y&&x18 Report to Congresapril 5, 2018,
p. 17,https://www.health.mil/Referene€enter/Reports/2018/05/09/Evation-of-the TRICARE-ProgramFiscal
Year2018Reportto-Congress

8The “ T TRRICARE'n originally referred to i:tikealthmaintenaace t hr ee mai n

organization option (TRICARE Prime), a preferred provider opfionrierlyk n o w nTRIEARE ‘Extrd), anda fee
forse vi ce option (formerly known as “TRICARE Standard”) .
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Retired Reserover.cl URIIeGARE pddgat maomya | p,rdeegmrtdearta p |l an s
Vi sion aplechet omhdae avail able for ©Oepitt ans khemef adil a
beneficiar se@® hsg adruyt yb ys ttahteulso caantdi ogne.ogr aphi c

OUI UUPOOUWEOEwW OUPI UU
@b wbUwUT T w, POPUEUVaw' | EOUT w2auUUl Qw2 UL
The MHS is administered by five primary DOD orga

of Defense for Health Affairs (ASD(HA)), Def ense
Command ( MEDCOM) , NaeynBumrneduSaoaf gdMey ( BUMED) ar

Medi cal Service (sAEMS)yatEBEaahdmdi stannt responsit
primary misslongehet hk, MHBewddeepopimenespfbiMiiGet
admini strati aotiitamds sayeresli gt t he Office of the |
execution functions and the delivery of health ¢
medi cal depapittme nbsi.ng admini stered by various L
struct weme elsdasabbhe shed t-maKiamg Iprnadesgs hemaierti &ii m ne
DOD health care, and coordinate health programs,

, ' 2w&OYI UOEOEI w$s OUPUDI U

, POPUEUaw' 1 EOUT w2auUl Ows$Rl EVUDYIT wll YPI Pwmp, ' 2
The MHSER serleegslumbbar s ®@ODot easdearad leigp ci,ngutansn t
and emerging issues. The MHSER advises the Offic

the Of fhbeputoy $deretary of Defense (DEPSECDEF) a
diredtheoMHSBRnpirss sed of the following senior DOD

T Under Secret aryomrfelDedrech sR&RPide;srs) ( USD(

T Principal Deputy elrscee r( PRe csroentnaerly anfd DReefadi nes

T ASDA ;

T Military Service VMAscsei sGhainetf sCo(nimmacnl duadnitn go ft hteh e
Conps

T Military Depaet men auvaitepsoiwsecoeessmthfd®eaRi r s ;

T DirecGomgt oAsseRBrsongmd mabBwal uati on

T Principal D eeptuat ryy Wordd dD@dSegdt rr ol | er ) ;

1 Director of tamel Joint Staff

T Military Servi ¢eeo fSfuirgiem hme seares )a.l

9 Department of Defens®Jan for Reform of the Administration of the Military Health Sys®wtober 25, 2013, p. 3,
https://health.mil/Referene€enter/Reports/2013/11/25/Piéor-Reformof-the-Administratiorrof-the-Military -
Health System
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21 OPOUw, POPUEUVUaw, | EPEEOQw EUPOOwW" OUOEPOwWm?2, ,
Th&eMMACs ttesthiggoverning body emt eh@wviblH&S, whi ch

guidance and operamaknalb by stibhdeof 8 D(WH AM)Yi sieqn or
military health | eaders are members of the SMMAC(

ASD( H&H 9i;r

Principal Deputy dAdssbDet amns ePIeARAL);h Aff airs)
Mit aSegr BurcgeGemser al ;

DHA Director ;

Joi ntSuStgaefofn ; and

ot her atten®Wees as required.

=A =4 =4 =4 4

, 1 EPEEQuw#I1 xUUPI Uw EUPOOW&UOUXx wmp, # &K
Reporting to the SMMAC is the MDAGanahheigecnh ensur e
wi MRS trategy,dipoddtciivaIheaNWMDaedmpsi atdves:

1T PDASD(@BRAYI;r

T Mil iSearrpiepast y Surgeons General;

T DHA Deputyandi rector

f Joint Staff Suflgeon Representative.
Reporting to the MDAG are four supporting goverr

T Thdedi calatOpea6MBGpuponsi sts of the senior he:
operations directors of the Service medical

Heal t hcare Operations, and a Joint Staff Sur
chairmanship rotating amammgi ¢dhecwet mMdindGr s. T
assigned tasks and provides a collaborative

ent ewprdieseoversight of direct and purchased c
sustaining and ¥ mproving the MHS.

T ThMdedi cal Busi nescEMBPEYy atod maihetGss@ump or resour

managers of the Service medical departments
Operations, with the chairmanship rotating a
provides a forum for providing resource mana
direptuuramdadsed care issues and initiatives fo

i mproving® the MHS.

T Thdanpower and PerGs ofMPedG @persatsitosnsof t he sen
human resources and manpower representatives
departments Bahdt haecb&Ar mwnship rotating amo
ThdMdPOGupports centralized, coordinated polic

10hid.
1ibid.
12ibid, p. 4.
3ibid, p. 4.
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devel opment of coordinated human resources a
procedures®™for the MHS.

T ThEenhanceSemMuild e( eMINMIeatdser s hi p MBEMsU BT €
geographic MHS markets served by more than o
direction of a deétgpateaetl MankgenbMaanhger f 1| a
wi t hmiaueé t oTihtei ess .x eMSMs ar e:

1. Ti dewatregri,ni a
2. Puget Sound, Washington
3. Colorado Springs, Colorado
4, San Antoni o, Texas
5. Oahu, Hawaii
6. Nati onal Capital Regi on
T The eMSM Leader ship GrMaurpk eits Medormapgodasriesel of t he
chairmanship rotating among Ghesgsp members. T
provides a forum for eMSM Managers to discus
policies, performance® standards, and opportu

Finally, the ASD(HA) is supported and advised by the Policy Advisory Council (PAC),

composed of t he dtegpruiteys Acfs i Bd faddHAS Belpard lyt i Afefca io
Deputy Surgeons General, and a representative of
support-whndeMpB8licy devel opment dnd oversight in

14ibid, p. 4. TheHuman Resourcesnd Manpower WorkgroufHR&MANPOWER WG) was the name identified in

the planning process, however DOD chartered the group &4ati@ower and Personnel Operations GrqiyiPOG).

e MSM Mar ket Managers are authorized to manage the respect |
functions, support medical readiness activities, and direct the movement of manpower and workload between MTFs

within the market. For more infmation about eMSM management, see Department of Defense, Deputy Secretary of

Defense Memorandunmplementation of Military Health System Governance Refbtanch 11, 2013, p. 3,
https://www.health.mil/Referene€enter/Policies/2013/03/11/ImplementatiofiMilitary -Health-SysteraGovernance

Reform

16 ibid, p. 4.
ibid, p. 4.
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Figure 1. Military Health System Governance

Secretary of Defense

Deputy Secretary of Defense

Under Secretary of Defense
for Personnel and Readiness

|

Assistant Secretary of
Defense for Health Affairs

Senior Military Medical
Action Council

Military Health System
Executive Review

Policy Advisory Council

Policy development

Policy execution

Medical Deputies Action

Group
Medical Medical Business Manpower and Enhanced Multi-
Operations Group Operations Group Personnel SEnvice Market
Operations Group Leadership Group
Source: Department of Defense, 2018.
Notes: Adapted by CRS.
#1171 O0UT w 1 EOUTw 11 OEa

The DH#leiss gnat ed Co mbtahatSutppoeada BAlgiemg ymedi cal re

t he Armed For ces naenddi cdaell ifvoerrcien gt oa Qoenabdayt ant Comm

peaceti me ®%Emsd awdritsihreed. i n September 2013, the ro
f manage the TRICARE progr am;

f manage and execute the Defense Health Progra

Eligible Re¢ei Feed HERIERHCERT

f support coordinated management -of the eMSMs
effective, coqudl hayedeabhnhd bagh system;

T exercise management responsibility for share
of the MHS;

18 A Combat Support Agen¢g€SA) is defined in DOMDirective 3000.06 as an organization, designated by 10 U.S.C.

§193 or the Secretary of Defense, to “provide and plan for
and programmed resources to the operational commanders within the paramete f t he CSA’ s st atutory r
and its chartering DOD Directive."”
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T exerctihsoer iatuy, direction, and contr ol over MTF
Regi¥onand
1 support the effective exe&cution of the DOD m

ThEBHAiIi rector | eads tappooimgandi byt aond amgoirsg s to
Directory ias gteynpeircaal lor fl ag officer in the grade
On October 1, 2018, the military service medical
responsibilities to administer and manage each N

t he National Defense Authori zRatLi.8McTh d NDIArAgt f o
wave of MTFs transferred to the DHA include:
T Womack Army MedizadoCieatt ed a@lnidniad ¢ ;
f Naval Hospital Jacksonville and all associat:
T 8iMe di c al Group;
1 4Medical Group; and
1 43Medi cal ?Squadron.

The transfer of these responsibilities is requirtr
2021

, DODUEWwBR] w, | EPEEOQw#I1 xEUUOI OUU

The military service medical departments (i.e.,
under each respective military department to org
personnel, mai ntain medésaddmamandamaegses, oafn dt hper QAwin
health care in MTFs The medicad Wwapami menfsnat ¢
as the principal advisor to their respective mil
health anderffseedi cal mat't

19 MTFs in the National Capital Region include Walter Reed National Military Medical Center, Fort Belvoir
Community Hospital, DiLorenzo TRICARE Health Clinic, 3ervice Dental Cliic, Family Health Center Fairfax,
and Family Health Center Dumfries.

20 Department of Defense, DOD Directive 5136.D&fense Health Agenc8eptember 30, 2013.

21 Department of Defense, Deputy Secretary of Defense Memoraraiementing CongressionBirection for
Reform of the Military Health Syste®eptember 28, 201Bttps://health.mil/Referenee
Cente/Policies/2018/09/28/Implementingongressionabirectionfor-Reformof-the-Military -Health System

22p L. 1152328711.

23 Service Surgeons General are typically genardlag officers in the grade of Lieutenant General/Vice Admiral.
24 Statutory duties assigned to the Service Surgeons General are described in 10 U.S.C. §83036, 5136, 8036.
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Figure 2. Military Health System Organizational Structure through September 2021
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Chief of Naval || | Chief of Staff of || | Chief of Staff of ;
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T
I
=5 == [ SR | RS
1 1 |
1 =i 1
Command & Control ] [
|| Navy Surgeon || | Army Surgeon || | Air Force \
General ‘ General Surgeon General

Defense Health
ook *okok *okok Agency
J
== Fokok
Bureau of

o Army Medical Air Force Medical
l— Medicine and | |- — :
Surgery ‘ Command Service

|| Navy Medicine Regional Medical

Regions Commands | [—JMaior Commands‘

"~ Navy Military Army Military Air Force Military
—  Treatment —  Treatment —  Treatment
Facilities Facilities Facilities

Source: Department of Defense, 2018.
Notes: Adapted by CRS.

Af ter September mi3l0i, t 210 yhlodnegpeaar d nm ennit sata eala ge& n d
MTFBnst ealleffyoaue ©pn 0ot her statutory responsibili.i
providing DHA with medical personnel to staff MT
combatant commaider requirements).

25 Additional duties assigned to the Service Surgeons General were includeddn géetiof the John S. McCain
National Defense Authorization Act for FY201B.[L. 115232).
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Figure 3. Military Health System Organizational Structure after September 2021

Secretary of Defense
Policy & Budget
I Command & Control
| | | 1
Under Secretary
Secretary of the | Secretary of the Secretary of the of Defense
Navy | Army Air Force (Personnel &
‘ Readiness)
Chief of Naval || Chief of Staff of Chief of Staff of
Operations the Army the Air Force Defense Health Agency
*dok
Navy Surgeon | | Army Surgeon | _|Air Force Surgeon |—
General General General :
Regional
Yook Jokok Commands
Bureau of : . .
| medicne ana | Ly Ay Medial || A Force Medicl
Surgery Military Treatment
Facilities

Source: Department of Defense, 2018.
Notes: Adapted by CRS.

| B @PpwbUwUI | w, BPOPUEUaw | EOUI w2aUUI Ow%U (
ThARSD(HA) prepartweri fainad smd dniad &1 aledget sources fo
medi cal aert itviigd iers huB@Dconmheouniwiitide npmedmamail pud
di scretiohmhar yaMibR&di agd mi laict avy tinedisdesmadlondi ng

property maintahamoepl| émnicegnmeémtor construction.
health care del i veAcycr uvaanld praeydniecnatls pteor stohnen eMe di ¢ a
Hal th CdMERHCK]J areaal manidnt PiTsheed penri diiregd medi c a

budgetotdoiefsatilmubdsesgpci at ed with combat  ;suppese medi
instances the fundingombapansi brbtimintnabhdsgssigmec

Uni fied medical budget funditmgohuagd tmednhdil éoavli Iny

1T The defense appropriations bill provides Ope
Procurement, and Research, D&EGI opment , Test
funding undkef d hee hidaalitnly Progr am

T Funding for milnietla r(yshanwetsda@rcsa |l medckiamd,n t echni ci e
ot her health care providers) and TRI CARE for
general ly pr ovapdperdo pirni athieohvse ibdimlslg under t he
PersdqrmelPERS) title.

T Funding for mediicoanl (mMIILIGCaN)y iosadngsetnreurcatl | 'y pr o
undebDephet mentt iotfl didiedffieGotahsst r ucvet enaansd
Af fairs bill.

%S e e g u2 Whatisotie MédicarEligible Retiree Health Care FUGMERHCF)? f or a di scussion of t
MERHCF.
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T A standing authorization for transfers from
TRI CARE for the cost of igdrbMiecastpgrrewisded t o
provi d6dUB®LKE3I mandatory spending

T Costs -rcefl aweerd mi |l i tary health care are genera
suppl emental appropriations bills.

Ot her resources aMikS madneptadrvtayid| cibal uleehdt toieadrhdey 10

U. S81IC97Tb) and a number of other reimbursable proc
As i | | usitg dartiebed u aghmi ni 5t rFart2iGclm® i ed medi cal budget
tot&a®i Bl i on and in®ludes the foll owing:

T $33bi71 1l i odHP or t he

T $8bBI | iMd i PEERIS

T $0b#édl lomemifcal ;&Mhd CON

T $7bbllion for accrual payments to the MERHCF.

Figure 4.FY2019 Unified Medical Budget Request

(billions)

MILCON
1%

MILPERS
18%
($8.9)

(50.4)\(57.5)

MERHCF
15%

DHP
67%
($33.7)

S billions

Source: Department of DefenseiY 2019 Budget Request Overelwuary 2018. 54.

Notes: Graphic adapted by CRS.

27 Third-party collectionsare funds collected from additional health insurance payers for beneficiary care dddivered

an MTF.

28 Department of Defens€&Y 2019 Budget Request Overvi&gbruary 2018p. 54, Figure5.2,
https://comptroller.defense.gov/Portals/45/Documents/defbudget/fy2019/FY2019 Budget_Request_Overview_Book.p

df.
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t w6l EOWhPUwWPOPWPEBPBEUUDUI | w 1 EOQUT w" E
Cp,$1|"%Ay

The Fl oydNDAAGPehY¥2001 directed the&legtiddblei shmen
Retiree Health Car eelFiugidblte rmeatyi feoeg WMedlitchhrear e
2002, via a new progr?Pw icolri kteod aaT BRd ICIMRIEL Itear eLi f e .
beneflcooluardl oxnl y-avat éiabamMg§paodhe MERHCF -covers M
eligible beneficiaries, regardless of age.

The FY2001 NDAA al so est-médrmhberh eROREBME chideefpeenden't
Reti radd hHeCare Board of Actuaries appointed by t|
i nt MEtRH&&RF e made by hmhpl agehot ewd hdedre fuing if @amr ime o
ser voiacseesd upon estimates of fUItansf @dRsEAREDdEOTL OL
t he Defense Health Program based on estimates of
As of Sept 6mbtehre 3F0u,n d2 0hl2 @ 9miSIsleitsn otfo ooveehers f ut ur e
The Board is requilr esdt atou srreevpi cetwh e alfen usd d uya tticoa o

Def ensree,poantd t o the President and Congress on th
years. The DOD Office of the Actuary provides al

BoaThdee Secr et adgl @dpactDeadt eodosneal oversight responsib
of the MEREICASDhEHADPDefense Finance and Accounting
accounting and investment services for the Fund.

KSw6l EQwPUwW31(" 1%y

TRI CARBeias t & -li ingereicrcdrigaey s f or care delivered by ¢
TRI CAREhimme n benefit plans: a health maintenanc
Prime), a preferredSpt anid) car MepHd rcoao re@ W A RBE

( TRI CARE for Lefepi bbe Metdicaere. Other TRICARE ¢
Young Adul t, TRI CARE Reserve Select, and TRI CARE
includes a phaaoptaicyn plr odgp Btmow.Nn dOpti ons avail abl e
beeficiaries vasyrblyathenbhbhhnpfst diuaryy sd mgd airs,, saman
geogrlapddtci on.

The foundations ofheT De@ARHE elnd ga Mewlij Rralt C&4 e Act

569)whpirolvi ded a statut oagt ibweidutiyormamipernd,e nrt et ic

dependents of retiTlkk%358 oactee&kl Icawed aDODMTtF®s .cont

i nsurance |l an for coverage of civilian hospital

growing u ofc iMTIiAs abnys ealnidgirbelseour ce constraints
i

cal Be nePf. i6. 5 48Yomeindmealtlsowerd 1DGBB t o
heal +hilo s phiabsaal dd earasr ¢ ot @ reolvii gdieb lneo nd e p
cei |l i amedarme etso amidl Idiepresngefnt s of a
beethi pepesided through a program sti

with civi
retiregs8eo
el

S
Military M
I
6
personn h

2P.L. 1063988712.

30 Federal agencies that contributelte MERHCF are DOD (Air Force, Army, Marine Corps, Navy), Department of
Health and Human Services (Public Health Service), Department of Homeland Security (Coast Guard), and Department
of Commerce (National Oceanic and Atmospheric Administration).

31 Departnent of Defenseyaluation of the Medicar€&ligible Retiree Health Care Fundecember 2017, p. 4,
https://media.defense.gov/2018/Apr/12/2001902834//0/MERHCF%20VAL%20RPT%202016.PDF
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Heal th and Medi cal Program of the Umdrfer med Ser\
commonly know# as TRI CARE.

31(" 1%wliipPpOOEOwW, EOET T Ew' 1 EOUT w" EUI w2 UxxOUL
TRI CAMWRE hin the United States (not incisgsding cer
overseen by two TRI GAIRME nriesgtied neanhag ehid foicuegeh® S mig p or t

contracts. Each contractor is required to perfor
management of enroll ment processes, heal th <care
mai ntenance of adequaé¢er peovides het woehksf i cust ic
providers, and medical management of <certain ber
T TRI CARE Regiiokhaasltv eOfsfedaecse t he East Regi on, whi ¢
Al abama, ,Chmmkercsgasut , Del awar e, the District
Georlglilai noi s, I ndi anhMa i nkee,ntMacrkyyl,and,ui si ana,

Massachusetts, WMevwiHampsHhMirses,i sdeawplersey, Ne
North Carol i naRerOhdywl,vakiha,h oaod,déd KCalral i na

Ver mont , Virginia, West Virginia, Wi sconsi n,
Tennesaead mostTlhd TER&EB&REontarlacctoor i s

Humana Military

T TRI CARE RegiioWweasdty Orftsheee RRMegjtowhi ch i ncludes

Al as ka, Ari zona, Californi a, Col orado, Hawai |
Mi nnesot a, mo s t of Mi ssour i, Mont ana, Nebr as|
Dakot a, Oregowestpoutt h obask otf a,Texas, Ut ah, Wa s

and Wyoming. ThegiT Bh@&AREHeWe stehcNteatr Fiesd er al
Services

32p.L.1033378738.

33 Department of Defens®equest for ProposalsSection C: Description/Specifications/Work Stateneii9402-15-
R-002), November 3, 2014ttps://www.fbo.gov/notices/157d8d11c7087ac0a3bb5f2fe10a7b83
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Figure 5.TRICARE Regions in the United States

Source: Department of Defense, Defense Health AgentiRl CARE Regicascessed August 9, 2018,
https://www.tricare.mil/About/Regions

Notes: Graphic adapted from the Defense Health Agency.

Thetsveoot r act £ ownpree erle amd2@iber nesolthiengpelwi ¢ opnt ©
knowid2@abecame opeaer BHedmnalh care delicwenrtyr awcntdser t
begam January 1, 2018.

TRI CARE outside of the United States (includi
overseen by the TRICARE Overseas Progg am Of fi
support Icrotnd mraatioonal SOS

ng
ce

kw6l OQw( UuwopT EHT w

Eligibility for TRICARE is deteomideredbD@omffenhse uni
Enroll ment Eligibility Reporting System (DEERS).
eligibility status recorded in DEERS.

TRI CARE beneficiaries can be divided into two me
Sponrseofrers to the person who is sehlmei M@t ioognalho h
Guard orD&peeridsgsbdsned i 8101702 Wh.nd. G.nclfwmded ialvari e
rel at i(oenssgha wssensc |l udd ey smpanebebsdren, certain unren

spoyusasnd dependent parents
Fi géirlel ustrates the major categories of eligible

34U.S. Government Accountability Offic§AO Decision in the Matter of UnitedHealth Military\8eteran Services
LLC; WellPoint Military Care Corporation; Health Net Federal Services, | B&111837.2, November 9, 2016,
https://www.gao.gov/assets/690/681207. pdf
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Figure 6. Eligible Beneficiaries, FY2017

Active Duty
Service
Members
15%
(1.37M)

Active Duty
Family
Members
18%
(1.71M)

Reserve
Component
Members
2%
(0.17M)

Reserve
Component
Family
Members
8%
(0.75M)

Total Beneficiaries = 9.42 million

Source: Defense Health Agencigvaluation of TRICARE Program: Fiscal YelRep0it8o Congre¥gashington
DC, 2018, p. 18.

w6 T EVUWEUT wOT T w#EDI T T UT O0w31(" 1%$w/ OE(
31(" 1%$w/ UPOI

TRI CARE Prime i < aa emampadgeod mkwdanittlar t o a health
(HM@)Yy ogTlamban f enat ut as yaiomacreyir ei lpiravi gmr who man

benefs cowaerwalalr eheaanldt f aci |l itates referrals to spt
requi spdcf avityi tcasreEnroll ees recei MEFgnd st prior
pay | ess dameonéf pocaetes who use the other TRI CA
does not have an annual deducti bl e.

Active dmemnbeeesewmdea ed to use TRICARE Prime. Act
their deaptdmaresittsi, aale sswrevnipwt ocarfisnoa @l t enr ol | ment f
ser menber s, their families, survievomgs bdofe dotr imee
spouses, and others are required to pay an annue

catasteEpphic

TRI CARE sProifnieeried only in ge®giaphiSe(®5édgs Adesai g
PSAs are typicafldéymearami laint MTY lamdati ons subject
Closure®(BRAC) .

35 Dependents of active duty se&re members who have died are deetnadsitional survivors This status is granted
for the first three years after the sponsor dies. After the third year, dependents are then deemegrssof active
duty service membeend are subject to the castaring requirements for retirees.

36 The catastrophic caps an annual maximum limit that a beneficiary pays out of pocket for TRICARE cost sharing.
In general, point of service charges, TRS, TRR, and TYA premiums] ROBARE covered benefits, and balance
billing charges do not apply to the catastrophic cap.

8732 C.F.R. § 199.17(b)(1) authorizes the DHA Director to designate geographic locations in which TRICARE Prime
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ated

Tablosut |l i nes the costs and fees associ
Table 1. Cost Sharing Features for TRICARE Prime
Group A a Group B b
Annual ADSMs, ADFMs, fiisitional Survivors: ADSMs, ADFMs, Transitional Survivors:

Enrollment Fee

Annual
Deductible

Preventive Care
Visit

Primary Care
Outpatient Visit

Specialty Care
Outpatient Visit

Urgent Care
Center Visit

$0

$0

Retirees, their families, others:
$289.08/single
$578.16/family

$0

ADSMSsADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$350/single
$700/family

$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$20

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:

$20

ADSMs, ADFMEiansitional Survivors:
$0

Retirees, their families, others:
$30

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:

$30

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$30

may be offered. Health Affairs Policy 08 requires PSAs to be established within -al@ radius from an MTF or

Retirees, their families, others:
$30

Wi

BRAC installation. 32 C.F.R. £99.17(b)(1) also authorizes active duty service members and their dependents assigned

to remote locations outside of a PSA to participate in TRICARE Prime Remote (TPR), a similar option to TRICARE

Prime. For more information about TPR, &&ps://tricare.mil/primeremote
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Military Medical Care: Frequently Asked Questions

Group A @ Group B b
Emergency ADSMs, ADFMs, Transitional Survivors: ADSMs, ADFMs, Transitional Survivors:
Room Visit $0 $0
Retirees, their families, others: Retirees, their families, others:
$60 $60
Inpatient ADSMs, ADFMEiansitional Survivors: ADSMs, ADFMs, Transitional Survivors:
Admission $0 $0
(Hospitalization)
Retirees, their families, others: Retirees, their families, others:
$150/admission $150/admission
Maximum ADSMs ADSMs
Annual Out -of- $0 $0
Pocket Charge
(Catastrophic Cap)
ADFMsTransitional Survivors: ADFMs, Transitional Survivors:
$1,000 per family $1,000 per family
Retirees, their families, others: Retirees, their families, others:
$3,000 per family $3,500 per family

Source: Department of DefenseTRICAREosts and Fedday 2018https://www.tricare.mil/
Imedia/Files/TRICARE/Publicativisc/Costs_Sheet.pdf?la=en&hash=4A7B695166EEF6BB88606FB836D5DDB4
D7DC92701BEEAAA91DC205AFD2DE7C14

Notes: ADSM = active duty service member; ADFM = active duty family member.

a. Group A includes beneficiaries whose uniformed services sponsor entered finiitaly serviceprior to
January 1, 2018.

b. Group B includes beneficiaries whose uniformed services sponsor entered initial military serdcafter
January 1, 2018.

31(" aBal EC
TRI CASeH iessteahdnaged, pref er(rPePdOVyiad wwioé t dfmoird pt i on

eligible beneficiaries. Active duty service memt
eligible for this plan. TRICARE Select all ows Dbe

own health care aal fHornepeceéeealil pavcatl befedbr s pl ¢
aut homaomeeetdwor k ci vi latana phriogvhiedre rosut bouft pocket co:¢
network civilian provider. Some services may r ecg
home heeravitchess, applied behavioral analysis).

TRI CASReH feecdt uaremse saino | | dedtu cfte dane-paiyse dvhe o

receiving care from a network provider or payi ng
recei vi ngTRIaC ARHE rhaom i-azeetdwo rnkonpr ovi der . EIl i gi bl e b
residing outside of the United States may stil/
of network providers may be | imited based on gec

Tabdoeut |l i nes the costs and fees associated with
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Table 2. Cost Sharing Features for TRICARE Select

Group A @

Group B b

Annual Enrollment Fee

Annual Deductible

Preventive Care Visit

Primary Care Outpatient Visit

Specialty Care Outpatient Visit

ADFMs, Transitional Survivors:

$0

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

Sponsor is4and below
$50 (Individual)
$100 (Family)

Retirees, their families, others:
$450/single
$900/family

Sponsor is4Eand below
$50 (Individual)
$100 (Family)

Sponsor isfand above
$150 (Individual)
$300 (Family)

Sponsor isfand above
$150 (Individual)
$300 (Family)

Retirees, their families, others:
$150 (Individual)
$300 (Family)

ADFMs, Transitional Survivors:

$0

Retirees, their families, others:

$150 Network/$300 NonNetwork
(Individual)

$300 Network/$600 NonnNetwork
(Family)

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADFMs, Transitional Survivors:

$21 Network
20% Non-Network

Retirees, their families, others:
$0

ADFMs, Transitional Survivors:
$15 Network

20% Non-Network

Retirees, their families, others:
$28 Network
25% Non-Network

ADFMs, Transitional Survivors:

$31 Network
20% Non-Network

Retirees, their families, others:
$25 Network
25% Non-Network

ADFMs, Transitional Survivors:

$25 Network
20% Non-Network

Retirees, their families, others:
$41 Network
25% Non-Network

Retirees, their families, others:
$40 Network
25% Non-Network
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Group A a

Group B b

Urgent Care Center Visit

Emergency Room Visit

Inpatient Admission
(Hospitalization)

Inpatient Admission (MTF
Hospitalization)

Maximum Annual Out -of-
Pocket Charge (Catastrophic
Cap)

ADFMs, Transitional Survivors:
$21 Network
20% Non-Network

ADFMsTransitional Survivors:
$20 Network
20% Non-Network

Retirees, their families, others:
$28 Network
25% Non-Network

ADFMs, Transitional Survivors:
$81 Network
20% Non-Network

Retirees, their families, others:
$40 Network
25% Non-Network

ADFMs, Transitional Survivors:
$40 Network
20% Non-Network

Retirees, their families, others:
$109 Network
25% Non-Network

ADFMs, Transitional Survivors:
$18.60/day or $25/admission
(whichever igyreater)

Retirees, their families, others:
$80 Network
25% Non-Network

ADFMs, Transitional Survivors:
$60/admission Network
$209 Non-Network

Retirees, their families, others:

$250/day or up to 25% hospital
charge (whichever is less); plus 20
separately billed services; Network

$901/day or up to 25% hospital
charge (whichever is less); plus 25
separately billed services; Non
Network

Retirees, their families, others:
$175/admission Network
25% Non-Network

$18.60/day (subsistence charge)

ADSMs
$0

ADSMs
$0

ADFMs, Transitional Survivors:
$1,000 per family

ADFMs, Transitional Survivors:
$1,000 per family

Retirees, their families, others:
$3,000 per family

Retirees, their families, others:
$3,500 perfamily

Source: Department of DefenseTRICARE Costs and Rday 2018https://www.tricare.mil/
/media/Files/TRICARE/Publications/Misc/Costs_Sheet.pdf?la=en&hash=4A7B695166EEF6BB88606FB836D5DDB4
D7DC92701BEEAAA91DC205AFD2DE7C14

Notes: Network means a provider in the TRICARE network. Ndtetwork means a TRICARRuthorized
provider not in the TRICARE network. ADSM = active duty service member; ADFM = active duty family

member.
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a. Group A includes beneficiaries whose uniformed services sponsor entered initial military gaigice
January 1, 2018.

b. Group B includes beneficiaries whose uniformed services sponsor entered initial military seradcafter
January 1, 2018.

c. Percentage of TRICARE maximuaiowable charge after deductible is met.

31(" 1$willi Ul UYIl w2i Ol EU

The TRI CARE ReTsR&)yegp Emlwas aat honi Z06d by s$he Ron
ReadN®dmMAor FWY2QA08379ETREs a praesneidunheal th plan avai
wor |l dwi de f or Rewealrivifei etk nbeelresctodd t he Ready Reser
Servneeonder s ar e ThROBf etlheyi bdree foor acti ve duty or de
Transitional Assist@Qne¢i Mabhgement oPr egraml ed ir
Heal nbf Bes Progoran urfFEeHhBH)yY covered under the FE
me mb*e r .

I n genemiarlr,obhBR S fhiecbs t s, and TRIeGATEB.tahhe shed for
government subsidizes the cost ofcotshhe opgr adiream wi
program in the form of premiums. For C¥2018, the
only and $221.38 for “member and family coverage.

31(" 1%$will UPUI Ewlli Ul UYI
Section NDMAAoorf FWV2QL1I®M@dutdhoT REEARE coverage
s@waldready r aseadwif 9§ tntghd sees who have retired but a

0

r
retirefiémhhe pparyagram established3RhCAREt IRies i aetdho
Res grfvReR)Previ ously, such individuals were not el

pt
e
h

TRRs a pbraesneidumheal th plan that qualified retired
Reserve under the age ofan@0 ermdayipurediR&sm | fyo rmetmte
di ffers ftham TR®&rienis nodgoherneent eduBesdyve C
members who el ect to purchase TRI CARE Retired Re
cal cul ated premium pauwisviBaonf a@¥2q0ilid®,natltheadmi mti slty |
$431. 35 foonrl ymeanmbde r$1, 038. 31 f or*Umemberaamd nfga mihle

%810 U.S.C. 81076d.

39 For more on the Ready Reserve and Selected Reser@RSBeport RL3080Reserve Component Personnel
Issues: Qud®ns and Answerdy Lawrence Kapp and Barbara Salazar Torr€arestion 2.

40 TheTransitional Assistance Management Progr@MMP) provides an additional 180 days of premitree

coverage for TRICARE Prime or TRICARE Select. Beneficiaries are eligible for TAMP if their sponsor is subject to
certain transitional events, such as involuntary separation under honorable cordiooisilizing member of the

Reserve Component, sole survivorship discharge, or transition from the Active Component to the Reserve Component.
For more information about TAMP, sa#ps://tricare.mil/tamp

“4j1o0usCc. 81076d specifies that members of the Select
plan under chapter 89 of title 5” are not eligihble

42 Department of Defense, Assistant Secretary of DefensettH&fiairs) MemorandumPolicy Memorandum to
Establish 2018 Monthly Premium Rates for TRICARE Reserve Select and TRICARE Retired Ribys868/,62017,
https://health.mil/Referene€enter/Policies/2017/07/19/Polityemorandurrto-Establish2018Monthly-Premium
Ratesfor-TRS-andTRR.

4310 U.S.C. 81076e.

44 For more on military retirement, s&RS Report RL3475Military Retirement: Background and Recent
Developmentdy Kristy N. Kamarck

45 Department of Defense, Assistant Secretary of Defense (Health Affairs) Memordnalioy, Memorandum to

ed Reser:
to enro
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age of 60, retired Reserve Component members anc
el igible to purechoars eT RITROARERES eAreicnt .

31(" 1%w8OUBT w EUOU

Section 702 oNfDAtAhoer [Fkies cR.e.IMe3RY e xt0elnld d TRI CARE
eligibility Bbftodeipghdamalsdren up to age 26, who
eligible to ewspohlsoredampl|l ampl ¢ ye pP*Trhceh aospet iToRN CARI
establi dhéd wmuddedrrTiRIyCARE kYooulnvgd)eAsdiuket i nsur ance
coverage mandated by the Pat iPdnlitlfrTovtAect i on and
provides individual coveragpel,amhatsle@prartahanpc e@wme ua

charded.l alwvw requires payment of a premium equal
by the Secr etamn yapopr oDperfieantSeeo rocn€ Y20 1 &, tolmaes i mont hl
premiums are $324 foiSeT®AtPrime and $225 TYA

31(" 1%$wi OUwW+bBI I
TRI CARE ( DFwasi fcer eat ed as sfudpdieceneingiabl eomielrager

retirseetsi oy 712 of NDAABIoOFW®P2DR0-IFJFEhLwemcti ons
as a secqognhnwaamy optaoyeMe .d i A raagry o UTrFd.  pvaty hbeuot f

pocket MeodkitcsaMfeorred services as well Rrsi ahotse onl
t hcer eatTiFgln coff eorra gvieedliicgairbel e i ndi vi dwavlad |vadbd el i mi t
car ITE®SFL dasting for beneficiaries isofrimited ar

premi um

Taoparti cTiFpLa,t eT RédCIARIEb]l e beneficiariegprmuwdtumsnr ol |
for Medi ¢°aRé CReRIEitgiBbl e beneficiaries who are ent
on age, diisaagmiolsiitsy,oforEnd St,agbeutRedheacl| iDnies eRaasret (B

el igibility f o%ndiRJiCAREl boetmredd désmoslke! nin Medicar
becoming eligible mayhel egecital doacsobih meelr peario
enroll ment period; however, the Med$SearweuedatritornB

“02 How Does the Patient Protectidif® and Affordab

Establish 2018 Monti Premium Rates for TRICARE Reserve Select and TRICARE Retired Rbdgry6, 2017,
https://health.mil/RefrenceCenter/Policies/2017/07/19/Polityemorandurrto-Establish2018Monthly-Premium
Ratesfor-TRS-andTRR.

4610 U.S.C. 81110b.
47P.L. 1113838702.

48 Department of Defense, Assistant Secretary of Defense (Health Affairs) Memordestailjshing Calendar Year

2018 Premium Rates for the TRICARE Young Adult Progdame 26, 201'https://health.mil/Referenee
Center/Policies/2017/06/26/Establishi@glendarY ear2018 PremiumRatesfor-the TRICARE-Y oung-Adult-

Program

49 Medicare Part B is covers medicallye c e ssary outpatient services and equi pment
physician services, outpatient hospital services, durable medical equipment, clinical laboratory tests, ambulance

services, and limited prescription drugs and biologics). Participatidtedicare Part B is voluntary, however

enrollment and monthly premiums are required for those whanopor more information on Medicare Part B, see

CRS Report R4042%Jedicare Primey coordinated by &ricia A. Davis

5010 U.S.C. 81086(d).

51 CRS Report R40082/edicare: Part B Premiumsby Patricia A. Davis
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I'n general, elmiaghnbibrelad ehkRIfCARGuUHIEesy t hhel amnual o
enr ol |l ment s e aBeocne nibNeorv elnth)e,r olr2 wi t hin 90 days af
(QLBDabldiedenmi Fi ear yr edrattebdminbigfse t hat are deemed ¢
Table 3. Qualifying Life Events
Military Changes Family Changes

1 Permanent change of station/moving 1 Marriage

1 Initial military commissioning @anlistment i Divorce

1 Reserve Component member 1 Having a baby or adopting

activation/deactivation Children going to ciege

T Injured on active duty 1  Children becoming adults

T Deployment/mobilization 1 Becoming Medicareligible

1 Separating from active duty 1 Moving

T Retiring 1 Death in Family

1 Military-directed change of primary care manage f  Loss or gain of other health insurance

Source: 32 C.F.R. 8199.17(0).
Notes: Adapted by CRS.

Wb w6 T EV#uDH/wWUEU@EEawW! 1 Ol Il PUUwW/ UOT UEOY

Section NDAA oorf REYV2QLO0OB QOQ®Ei rect ed téefef eateiard,on of

efficient, integrateéedl phakmawy hentehet BPOPr pbanamg
progFaenat uresrafmn t hel pdeg

T Availability of pharmaceutical agents for all
1T Establishing a uniform formulary based on cl
effectiveness; and
1 Assuring the availability of clinically appr:
urfior med services member s, retirees, and f ami
The program di spenses pharmaceuticals to eligibl
phar macies, TRICARE retail pharmacies, and the 1
MTF phar neaccniens e amadn saaghedd by each military service
(i .e., MEDCOM, BUMED, and AFMS) , whil e the TRI CA
programs are managed by the DHA. Since 2003, DOIL
managepressl BEYN pttas,admi ni ster the PTEBCARE pharm
mai nt ai md a en avtoir kn of ndé b ated | ipvhearr ymaipgirirosgsy eeesms easn d

52 Department of Defense, "TRICARE Open Season Begins November 12," press release, A0gusst 1,
https://www.health.mil/News/Articles/2018/08/01/TRICAREpenSeasorBeginsNovemberl 2.

5310 U.S.C. §1074g.
54 Express Scripts, Inc., "Express $tsi Awarded TRICARE Pharmacy Program Contract,” press release, June 27,

2008, https://globenewswire.com/newslease/2008/06/27/380555/145445/en/ExpBgiptsAwarded TRICARE-
PharmacyProgramContract.html
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pharmacy cl aims on behalf of beneficiaries. Ther
DOD pharmacy benefits program.

Ther ogirsasnm equired to maintain a farfrmeklseory of pha
ref er rderduogmseidaast)i omst he compl etcd acasrge dfhitshersalke

t hleni form FoBembéeatiyon of drugs for inclusion on
clinical and cost effecPilvenlesw fodsttihdea agwedeisf ii r
formulary is to be maintaineapgeandcspGammidt bge awh

me mber sbiop eifls repr esenMTaf h vrema oife boarhd Real t h cai

A BeneficiRanBMRviissorregqui r @ednmeeatr eni éd wr anud ac y
recommendati ons presented by the Pharmacy and Tt
recommendat i dHA dad if reqg ttagp/gthiBeARIs. composed of
representgbobiveesmehtadbnorgani zaepoaeasemandt Asswvicé &t
interests of a | arge number of eligible covered
TRI CARE retail phar macy program, -crodemr aghanr mac e s
program, and TRICARE network providers.

/| DUEUDxUDOOUwW»D OO EwlUT UOUTT w, POPUEUVUaw3 Ul EUOI OO0 w?
At anTRITEARE bemayiftilaripsescri pti ogmrsovfirdem a ¢
without aEcopllymemt .in a specific TRICARE pl an

at amAsMTof June 2018, 167 MTF phar macies accept
health ca% e providers.

MTFare required t oUnsitfooorknm a osrurtud &t sy0 tk ntobvene as t he
For mul &Ardyd dt bogne atlhe Uni form Formul ary MiaFys al so be
in order to meet -floorcnaull arreyg udirruegnse natrse. gNeonner al |y n
MTFEs Certain Uncboeme&Fopmat maygeuti cals, however,
nataloncontracts with psR’@a hidAse Pthiaa anla crga rOpfea att u roen s
Di vicadlolnaborates with the Defense Supply Center
t he Department of Veterans Affairs (tVVA)GrPdhiwap macy
and the VA National Acquisition Center i n Hines,
technical evaluation factors for®® national phar me

i v
i

5510 U.S.C. §1074g(a)(2)(A).

5610 U.S.C. §1074g(bJhePharmacy and Therapeutics Committeeets at least quarterly and its minutes are
publicly availableat the Defense Health Agency Pharmacy Operations Division weh#jps://health.mil/About
MHS/OASDHA/DefenseHealth-Agency/Operations/Pharmadivision/DoD-Pharmacyand TherapeuticsCommittee

57 The Beneficiary Advisory PanéBAP) is a federal advisory committee established by 10 U.S.C. §1074g(c). For
more information o the BAP, sedttps://health.mil/bap

58 DHA provides a publiclyavailable list of MTF pharmacies that accept electronic prescriptions from civilian
providers. Seattps://www.health.mil/MilitaryHealth Topics/AccessCostQuality-and Safety/Accesso-
Healthcare/Pharmadyrogram/Electroni®rescribing

59 Office ofte Assi stant Secretary of Defense (Health Affairs), M e
Program Formulary Management” dated December 22, 2004. Acc
https://www.health.mil/Referene@enter/Policies/2005/12/19/Clarificatida-HA-Policy-04-032--TRICARE-
PharmacyBenefitProgramFormularyManagementDecemler-2.

60The VA has authority delegated from the General Services Administration to manage the medical care sections of the
Federal Supply Schedule, which includes pharmaceuticals. For more information on the delegation of authority
authorized in Federal Agiisition Regulation Subpart 8.402(a), see
https://www.acquisition.gov/far/current/html/Subpart%208_4.html
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TRI CARE bémay ifgiilslo prescr i ppthiaornmsacDf®Bsoaghtratasl! f
a TRI CARE pharmacy benefit manager to administer
currentorEdktpr avhti awabO@P dyeasevent%lantotrodi mer201 4.
mat tEeSth&i nt ai ns a nati onal net wor k of retail phai
having to file a claim for r einmeluwos e&memmta.r nBaecn eefsi
However-neawonknphar maci esul bepeficei afi ebepapdi be
and then file a claim for reimbursement.

DOD requires prewictrh pgeovwmhsd nt oadvBaiglsaildlleerde defi ned
medi cations approved by the Food sanme Da-sgbAdmdni
name medi cantainoen sd.r uBgrsantdhat have a generic equiva
prescribing provider completes -maméidicagl shesled s
used in place of tEhS"Hrgpepgpr.oevamedi cation and

/ Ul UEUDxUDPOOUwWw»DOOI EwEaw, EDOw. UEI U

TRI CARE beneficiaries may arrange for home del iy
regi steeSInpPODI hkg ptgii ateess wi t h phar maheutpiré¢ &le sman
fodirugs di spensed by mail order are considerably

phar mddekeesf home delivery by TRISCARD nb¥Fefdi ci ar i
FY2T®DOD at ttrhii bsu titetshaecelacsa®t i onltaammaie@oio ,

copayment adjustments that iancpenitoitv ipzreo gtrhaem niahialt
TFL beneficiar-name tmaiomttan ande amaldi cation refil!]l
MTF phafmaci es.

"OxEaOl O0w ENUUUOI OUU

Section 702 of t(RelL MDA UdmendapGl&8opayment amoul
copayment amounts for 2018 to 2027 edrTabdaedi fied
4. After 2027, theaulecorratzardy fcoofs s@dasfheamsien gidgam®tu nt s

“reflect changes iincdlheageorsts arid pphrae snarcieptti on di
neares"™ doll ar.

Table 4. TRICARE Pharmacy Copayments, 2018 -2027

Retail Retail Mail Order Mail Order Mail Order
Generic Brand Generic Brand Non-Formulary
(30-day supply) (30-day supply) (90-day supply) (90-day supply) (90-day supply)
2018 $11 $28 $7 $24 $53
2019 $11 $28 $7 $24 $53

61 ESI was awarded the TRICARE pharmacy benefit manager contrach inbludes a base year, seven-gear
option periods, and options for a phame period. The estimated value of the contract is $5.3 billion. For more
information, sedattps:/www.fbo.gov/notices/7701a811be0214a23f04b4e284f8b13b

6232 C.F.R. §199.21(j).

8BDepart ment oluatidheffthe TRIGARE Pragrarfiscal Year 207 Report to CongressApril 5,
2018, p. 35https://www.health.mil/Referene@enter/Reports/2018/05/09/Evaluatiofithe TRICARE-Program
FiscatYear2018Reportto-Congress

84ibid.
6510 U.S.C. §1074g(a).
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Retail Retail Mail Order Mail Order Mail Order
Generic Brand Generic Brand Non-Formulary

(30-day supply) (30-day supply) (90-day supply) (90-day supply) (90-day supply)

2020 $13 $33 $10 $29 $60
2021 $13 $33 $10 $29 $60
2022 $14 $38 $12 $34 $68
2023 $14 $38 $12 $34 $68
2024 $16 $43 $13 $38 $76
2025 $16 $43 $13 $38 $76
2026 $16 $48 $14 $44 $85
2027 $16 $48 $14 $44 $85

Source: 10 U.S.C. §1074g(a)(6)(A)

Notes: Retail pharmacy copayments are applicable when using a network pharmacy. Additional cost sharing is
applied when using a naretwork pharmacy.

Nouh EQwPUwUT T wsRUI OET Ew" EUT w' 1 EQUT w. x U1
The ExtenadaédhCOpeida (ECHO) program prevides suj
medi cal ser vi oneisl iatnadr ys ufpapniilei®EL HWOi tpha yssp  mira ls emr eve

and supplgnesl d® reduce the disabling effects of
generally not be cover e@ualnidfeyi rag TdRd rCAIRtEI diresa | it thc

T Autism Spectrum Disorder;

f Moderate or severe intellectual di sability;

T Serious phy’ical disabilit

T Extraordinary physical or psychol ogical cond
homebound;

f Di agnosis i n alnunidnefra fhatgeeo 3euodchuecul ar devel of
condition or other condition expected to pre
sewv e mental retardatioandr serious physical

f Multiple disabilities, which may qualify if

i mpacting sepa%ate body systems.

There are three distinct categori es ECHOEEBH®Gebene
Health Care (EHHC), and applied behavioral anal
beneficiaries drea esmendtyei raendd tloo caacl c essgsrobnec easn,d s uch
CommuiBa ¢ §dr vipadso,r to utilizing ECHO.

66 For additional information please see the ECHO web palgigpat/www.tricare.mil/echo

67“ Serious physical disability” is defined in 32 C.F.R. 819
loss affecting one or more body systems which has lasted, or with reasonable certainty is expected to last, for a

minimum period of 12 contiguous months, and which precludes the person with the disorder, condition or anatomical

loss from unaided performancéeo at | east one major | ife activity as defined

68 Qualifying conditions are outlined in 32 C.F.R. §199.5(b)(2).
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Table 5. ECHO -Covered Services & Supplies

Assistive interpreter or translation I . Transportation to/from institutions
; Rehabilitative services i
services or facilities

Durable equipment, including
adaptation and maintenance
equipment

Shortterm relief for primary care -
. . Institutional care

givers (respite care)

Expanded ifhome respite care,
such as home health care,

physical/occupational/speech
therapy, or medical case
management (EHHC)

Training for special education anc

Applied Behavioral Analysis assistive technology devices

Source: Defense Health Agency, TRICARE Fact SHedended Care Health Optidarch 2018.

Dependents of active duty service members are F

t
for ECHOredNeivihers and their dependents nor ret
To participate in ECHO, the dependent must be er
Select, or the Uniformed ServicesEXaenptiyomMalal t h
Family MemBeramwPd opavaen a qualifying physical or n
dependents register for ECHO thsoogbhetmanagemept
progr am.

Ther e corsd snd o refgorstmaiesn im BWEBHOh benefigiaries u
cost shar eBolat kel syheammodica scedde osnp’'@anhp @ty gtrhaed eb eannedf i t

icsapped at $36, 000 per beneficiary, per fiscal vy
this ameunhhe responsibility of the beneficiary.
count towards the geéenherhi mbeedfi ot what TBWEKRE v
dependesntded in a skilled nursing facility.

Table 6. ECHO Monthly Cost Share

Sponsor Pay Monthly
Grade Cost Share

Elto E5 $25
E6 $30
E7,O-1 $35
E8, O-2 $40
E9, W-1, W-2, O-3 $45
W-3, W-4, O-4 $50
W-5, O-5 $65
0O-6 $75

O-7 $100

0O-8 $150

0-9 $200

69 EFMP is a program for active duty family members with special medical or education needs. The program
coordinates support services from the MHS and DOD education systems. Each military service mandates enrollment in
EFMP if a family member has special deeAdditional information on EFMP can be found at
https://www.militaryonesource.milthe-exceptionaffamily-memberprogramfor-familieswith-specialneeds
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Sponsor Pay Monthly
Grade Cost Share
0-10 $250

Source: 32 C.F.R. §199.5.
Notes: Adapted by CRS.

hyd w' Obw Ul w/ UPOUDPUDPI Uwi OUw" EUT wbOuw, D
uubi OI Ey

Title 10 of the U.S. Code dA sehngbnesr hgeefinfeo mme o r i or i
sersoinc¢ai vei dutthye onl y TRI CARLEN thleemck ftic i @arye girm uagn
Dependents of active duty personneifavarn é adll o0 ent
badliMs ]l itary retirees and their dependents do not

al t htohugyh may r es p davvea iclaarlfels ecenb gadbe s Have Mi |l it ary
Personnel Been Promisedy?Free Medical Care for Li

DOD ssmwuegul atiimpds memd ati on policy to clarify the
Priority 1: Activeduty servicemembers;
Priority 2: Activeduty family members enrolled in TRICARE Prime;
Priority 3: Retirees, their family members and survivors enrolled in TRICRRBe;

Priority 4: Activeduty family membersiot enrolled in TRICARE Prime and TRICARE
Reserve Select enrollees; and

Priority 5: All other eligible persons.

MTF commanders are also authorized t.6dhgsant cert

mg include care required by | aw or DOD policy (¢
occupational heal t h, wor kplace injuries, medi cal
clinical case mix of a GraduatmoMedgeadgr Ephicat i c
|l ocati on, or other extraordinary cases.

huhud we T EVWEW TEEH. 30U w0 Ow" EUI w2UEOEEUEUY

I n 1D®Bst abddacsehed t o care standards to ensure be
Prime receive timely carecaneapr MWWiFder. fTloen @u rci
care standards, outlined in DOD regulation and i

T Urgent/ Ac uBen eCfaircei ary must be offered an appo

appropriate health care pr-mvhdeéee wrfthen 24 h,
ti me fr om tsher ebseindeefniccei;ar y

1T Routine Beared i ci ary must be offered an appoin
e

health careopeowikd&wi &niniinhutag Bddrei er om t h
benefs cia@asiydence;

7010 U.S.C. 81074.
7110 U.S.C. 81076.
7210 U.S.C. 81074.

73 DOD clarified the basic priorities for MTF care in 32 C.F.R. §199.17(d) and Department of Defense, Health Affairs
Policy 12005, TRICARE Policy for Access to Cafeebruary?23, 2011.
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T WedPlati ehPr & vent:atBevnee fQacriear y must be offered
to visit an appropri bvbaer hjwakbkh care provider

T Speci altBel€afrieci ary must be offered an appoi!l
appropriate healft durc aavred kvei ehvoiaudrd-rd rwiivteh i n
ti me from tsher ebseindeefniccei;ar y

T Of fice Wail tre nfdompeesncy circumstances, office wa
not exceed 30 minutes; and

T Access to Pri marBye nGarieciManyjagreurst have access
care mandgsi goee by telephoné¢, 24 hours a da

b w' ObPw# Ol UwUT 1 w/ EUPI O0w/ UOUI EUPOOWE O
31(" 1%y

I n general, the Patient Prdtdeesi antaddrattoydabf
TRI CARE adminiateabeéevneaefi healehigi®ility, or cost
Section 3110 of the ACA did open a speci al Medi c
i ndi vi duallisg it oi Ididthye fACCrA TaFlso wai ved the Medicar e
enroll ment penmwlnttyh dswreicngalt heenrlo2d | ment period (S
their spouses (including widows/ widowers), and c
for TRI CARE tdred droe Merdti car e Parstt aAg eb arseenda | o nd i dsi esa:
butd hpar e dieeahsIned Part B.SHORBE®RCIAdermtgiufiy eand hmot i
individuals of th8ectiebngBhbhlOoiofy fbe AGA BEPL a me
Mediecarmnd Medi cai d EtrercdawsfAoth hd@fl 120=pplies to
Part B el ecti arhse mdaadee oonf AdLMaacftwriedrcth onvfa st loem Mar c h
2010.

hut 6o WEOPUWW31@#T ULYO@DPOI wbUUwll POEUUUI Ol Ol
I'n geDhGailizes rei mbumskement omefhobre disnopfa tMeednitc acrae
outpatient care, .A0dUSBSOEI( h)ekegudaEjspayimeas | ev
for health care services provi dedé usadeteod 0IRé CARE
the extentDD ahchhsu t B Ot ety t ot @grdaevi a&txe 'sfprfderenMe di ¢
scheduleedemheeant e access td®care would be impaired

11 POEUVUUUI O OUwi OUw( OxEUDPI OUw" EUI

The CHAMP&&SNnosi s RORED & sheadyrnewnngs system i s used t
civilian hospitals and other health care facilit

74DOD access to care standards are elaborated in Department of Defense, Health Affairs PG RICARE
Policy for Access to Card-ebruary 23, 2011. There are stipulated in 32 C.F.R. §199.17(p)(5).

SP.L. 111148

76 CRS Report R41199,RICARE and VA Health Care: Impact of the Patient Protection and Affordable Care Act
(ACA), by Sidath Viranga Panangala andrDJ. Jansen

77p L. 11114883110
78p L. 1113098201.
7932 C.F.R. §199.14()(iv)(C)
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benef iTco aerniseusr.e st andmade &z arhd dane dwli rt eéhio b uSg s e me n t
classi,fikQ@QD i ohesp DG thbdi sgmscheme and®nomencl at u
Rei mburrsaeetmesntassi gned to each DRG are determined
gener al , rates are calculated i n a similar manne
and MedicdgiCM83ervices

11 POEUUUI 00 @OsEED® Eiux E0DT O0w" EUI

Hospbhdsodudt pati entresenbuirce®BRIaGARME dautepati ent pr osy
payment sydMoaml|l eedPRSeOPRMEBdprageam, TRI-CARE pay!
based ouvipats apesraearevri FPEalchsiser vi cktedlst msGadrgened a
Procwrael Coding Systhean dHdHECPRICIEHnt omaltedAgndruil aed¢ driynt o a
Payment Classifbasedoon(APChi gabAamneai mroasites e menm 1 &
i s assigned to each group DODchubppbhes foamngr

updates for TRI CARE APC réi mb u rtsheonseen tp urbal ti essh, e dw hbi
t he ®€MS.

~ . LN A W

11 DPOEUUUI .00 @UEUD BIUQU ul " BEQU] T GBHEMW U E g 1 U

Ot her out padgsdrewitc eda nperaltasnsduhie td a | setting are rei mbi
all owabl e &Byr dRa imetWdodendderfgl | at iIFRME1L 9321 L£) ,

ci vihleiadn h car e PpRIOG/ARIE rpsa ttireenaitrsiencgammmtl b5 %l of ch
authorized by the DOD fGCeHeA MsPclhSe dMal xe ,muar sAd | konvoavbrl ec
( CMACMAC rates are updbhaeddaanual hgtioaal basi s,
l ocality®differences.

80 Diagnosis Related Groug®RGs) is a method of assigning a predetermined cost of inpatient care for a specific
diagnosis. Costs assigned to each DRG are determined prospectively by the U.S. Centers for Medicare and Medicaid
Services (CMS), and accourits severity of iliness, prognosis, treatment difficulty, need for intervention, and resource
intensity. Additional cost adjustments may be made for geographic or other factors impacting wage differences. The
DRG-based payment system is required by 42 ©.8§1395ww for all civilian health care facilities that participate in
Medicare. For more information about DRGs, k#ps://www.cms.gov/ICD10Manual/versionddlicode
cms/fullcode_cms/Design_and_development_of_the_Diagnosis_Related_(®B@s) PBL-038.pdf

81 TRICARE DRG rates are availableratps://health.mil/MilitaryHealth Topics/BusinesSupport/Ratesnd
Reimbursement/DiagnosRelatedGroup-Rates

82Formoreinbr mat i on o @utpktiend Prasgectiee’ Payment Sys{(@RPS), see
https://www.cms.gov/Outreaeind Education/MedicareLearningNetwork
MLN/MLNProducts/downloads/HospitalOutpaysysfctsht.pdf

83 Quarterly TRICARE APC reimbursement rate updates are availabtgpat/health.mil/MilitaryHealth
Topics/BusinesSupport/Ratesand Reimbursement/OutpatieRrospectivePaymentSystem Reimbursement rates for
TRICARE-specific APCs are updated on an annual basis instead of quarterly.

84 Outpatient care and services provided in a-hospital setting can include laboratory services, rehabilitation therapy,
radiology, durable medical equipment, certain drugs, professional provider services, facility charges, and ambulance
services.

8localityconfi gurati ons and adjustments are made in the same ma
information on Medi car e htps:/wewecmd.gowMedcare/MddicaBeefbréSerdcki t i es, see
Payment/PhysicianFeeSched/Locality.ht@®IMAC rates are available https://heal.mil/Military-Health

Topics/BusinesSupport/Rateand Reimbursement/CMA@Rates
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TRI CARE mbhuea asletsh c aatehCMAC€virdeesor the billed chal
| owlemr some instances, TRI CARE maly |roeciamhb uri sees anhoew
excessive Vatanmce obiadiemqouaneurhenef i ary access t

e | E'UILWE @001 | PUUWEUI w YEDPOEEOI wOOw1i Ul
I necent years, especially &bamembadsaof ariger Re ot
combat operationseoVatrihpeeahd t hChrgred edmbleasaiolf abl e
the Re

servadaygfompbhgnt DOD heal t hRosearea t Go rhpa n ametr
vary based on theouwut Idiumagbd. it mt us, whi ch are

Members of the Whdi@oamal aGuiavalt ed by fleeigr ,govern
di saster rmasy oanésse®|diugtiyb)l’'s £ ompd pigedlrt s tiatur ance |

Table 7. DOD Health Benefits Available to Members of the Reserve Component

Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference

Servingonat i ve duty Same health benefits as regular active component 10 U.S.C. §1074
consecutive days members (i.e., TRICARE Prime)

TRICARE Prime coverage up to 180 days priorto 10 U.S.C. §1074
activation if orders are in support of a contingency
operation

Selected Reservist in an inactive du Eligible to enroll in TRICARE Reserve Select, a 10 U.S.C. 81076d
training status premiumbased, preferred provider organization
reservisto) structured health plan

Eligible to enroll in theoremiumbased TRICARE
Dental Plan

lliness or injury during inactive duty lliness or injuryspecific care at an MTF or TRICARE 10 U.S.C. 81074a
training, including travel to/from drill authorized provider
site

Separating from a period of >30 Transitional Assistance Management Progét80 10 U.S.C. 81145
consecutivedays of active duty while days of eligibility for premiusfree TRICARE Prime
supporting a contingency operation or TRICARE Select, beginning on the day of

separation from active duty

RetiredReservist (not yet eligible to  Eligible to enroll in TRICARE Retired Reserve,a 10 U.S.C. 81086
receive retirement pay) premiumbased, preferred provider organization
structured health plan

Eligible to enroll a dental plan offered by the Feder 10 U.S.C. §1076¢
Emploge Dental and Vision Program (FEDVIP)

Retired Reservist (eligible to receive Same health benefits as retirees of the active 10 U.S.C. 81097
retirement pay, but not yet eligible  component who are not yet eligible for Medicare
for Medicare) (e.g., TRICARErime or TRICARE Select)

Eligible to enroll a dental plan offered by the Feder 10 U.S.C. §1076¢
Employee Dental and Vision Program (FEDVIP)

86 Balance billingoccurs when a health care provider or facility bills a patient for the difference between what was
charged and the allowed reimbursement rate.

8732 C.F.R199.14())(1)(iv).

88 For additional information on Reserve Component pay and benefitSRa&eport RL3080Reserve Component
Personnel Issues: Questions and Answeyd awrence Kapp and Barbara Satararreon
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Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference
Retired Reservist (eligible to receive TRICARE for Life 10 U.S.C81086

retirement pay and Medicare)

h&d w' EYIT w, PODPUEUVUaw/ 1 UUOOOTI Ow! 11 Ow/ UOGODI
+DIl 1y

Some militarwyetpimaesodhaih Bahdt they and*“trheecei r depe
medi cal tatr et Heort ilmd eof their enlnsmaméeatby Such p
military recruiters and in recruiting brochures,;
upon | aws or &1 hi d0a8B,re¢hel Depoany Assi stant Secr

Af fairs acknowl edged tthhei sHonuostei ocCo minmi ta eset aotne Ma nrie
attempted to clarify that an entitl ement to free

We have a medical care program for the life of our beneficiaries, and it is pretty well
defined in the law. That easily getdarpreted to, or reinterpreted into, free medical care
for the rest of your life. That is a pretty easy transition for people to make in their thinking,
and it is pervasive. We spend an incredible amount of effort trying to reeducate people that
that is no their benefit®

Feder al couracwsr hawte dhtedtduttdhatari ooty o hiaosreons do n
free medicalardartehdion®| dseepgbéansdterghne vU. 3J.. SCourt of
Appeals forCirkei El eweértdht hat

Nothing in these regulations provided for unconditional lifetime free medical care or
authorized recruiters to promise such care as an inducement to joining or continuing in the
armed forces. While the Retirees argue that the above mentioned sectiongél/@aHose

of them who served as officers in the Navy and Marine Corps the right to free unconditional
medical care, we cannot agree. The [1922 Manual of the Medical Department of the United
States Navy] Manual provi de c¢pagmentdheatidnotes f or t he N
create any right in such officers to the free unconditional lifetime medical care they claim.

It related only to hospital care, not the broader services that these Retirees seek, and
covered only the period when it was in effectahy event, in view of the general pattern

of the military regulations that provides medical care to retirees only when facilities and
personnel were available, we decline to read into the creation of such an enduring and broad
right to unconditional fregfetime medical care.

In sum, we conclude that the Retirees have not shown that they have a right to the health
care they say was “taken” by the government. Sinc
their taking claim necessarily also faifs.

89 Under current laws and federal regulations only active duty personnel are entitled to military health care. Active duty

dependents also have an entitlement to care, however, may be seen in an MTF ommaeadpatebasis. Retirees and

their dependents have no such entitlement, but may be seeninan MTFonaspace | abl e bad0.s. See ques
How Are Priorities for Care in Military Treatment Facilities Assigried?

% H Rept. 10313

91 See Coalition of Retired Military Veterans, et al. v. United States of America, U.S. Dist. of South Carolina,
C.A#2:96382223, Dec. 10, 1997: 112; Sebastian v. United States, 185 F.3d 1368, 1372 (Fed. Cir. 1999); or Schism
and Reinlie v. United State002 WL 31549178 (Fed.Cir.(Fla.)), November 18, 2002.

92 Sebastian v. U.S185 F.3d 1368 (11th Cir. 2002).
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I n 20 2apPpeal smavsoUhS8Il d t hatrialtefgrad e hceoanlttrha cctaul
|l ife does not exi st:

The promise of such health care was made in good faith and relied upon. Again, however,
because no authority existed to make such promighes first place, and because Congress
has never ratified or acquiesced to this promise, we have no alternative but to uphold the
judgement agai nsadf-comtrhceclainf®t i rees’ breach

b w6 T ECwDUwWUT T w” 00T Ul UUDOOEOOGaw#bUI EUI
/| UOT UE Oy

The Congressionally Directed Medical Research Pr
appropriation to thevbDb@edeploimeidtilcyal F gresgpeaerch |
specified health matters. I n genersael He@dndqr ess i
Progs aesear ch, Devel opment, Test, and Evaluatio

appropriation. CDMRP fungimgddgesttndeogp avter afl | t R®"
In FY2%1I/0$hHhi UI7i on) of the OORIEsaplhe alptrh aRPni oqr avre
the CBBR®mMedical research conducted by the Defer
Agency or other military research agencies are f
reflected iTab8deep i CcDIMSRPappr opri ati onsi f otrhes el ect e
past five years

The U.S. Army Medi cal Research and Materi al Co mn
CDMRP and is responsible for awarding and managi

CDMRP grant opportunities through Program Announ
wheih are posted on hthtep:r/ /wevbwvs.igtrea notrs .tghorvo u g h

Members of Congress may request funding for medi
appropriations process. Then&apMemlpern ata omemaroanmd
with instructions for submitting requests.

Table 8.Appropriation Levels for Selected CDMRP Research Areas, FY2014 -FY2019
(in millions of dollars)

FY20152 FY2016® FY2017¢ FY2018d FY2019e

Alcohol andSubstance Abuse Disorders 4 4 4 4 4

Al zhei mer 6s Disease 12 15 15 15 15
Amyotrophic Lateral Sclerosis 7.5 7.5 7.5 10 10
Autism 6 7.5 7.5 7.5 7.5
Bone Marrow Failure 3.2 3 3 3 3

Breast Cancer 120 120 120 130 130
Chronic Pain Management - - - - 10
Combat Readiness - - - - 15
Duchenne Muscular Dystrophy 3.2 3.2 3.2 3.2 3.2
Epilepsy 75 75 7.5 7.5 75

93 Schism and Reinlie v. U,239 F.3d 1280 (11th Cir. 2001).
94 U.S. Congress, House Committee on Appropriatixp)anatory Statement ®.L. 115245, 115" Cong., 2018.
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FY20152 FY2016> FY2017¢ FY2018d FY2019e

Global HIV/AIDS 8 8 8 8 8
Gulf War lliness 20 20 20 21 21
Hearing Restoration - - 10 10 10
HIV/AIDS 12.9 12.9 12.9 12.9 12.9
Joint WarfighterMedical 50 50 50 50 50
Kidney Cancer - - 10 15 15
Lung Cancer 10.5 12 12 14 14
Lupus - - 5 5 5
Melanoma - - - - 10
Multiple Sclerosis 5 6 6 6 6
Orthotics and Prosthetics Outcomes 10 10 10 10 10
Ovarian Cancer 20 20 20 20 20
PeerReviewed Cancer 50 50 60 80 80
PeerReviewed Medical 2475 278.7 300 330 330
PeerReviewed Orthopedic 30 30 30 30 30
Prostate Cancer 80 80 90 100 100
Psychological Health/Traumatic Brain Injur 125 125 125 125 125
Reconstructive Transplant 15 12 12 12 12
Spinal Cordnjury 30 30 30 30 30
Therapeutic Service Dog Training 3 - - - -
Tick-Borne Disease - 5 5 5 5
Trauma Clinical - 10 10 10 10
Tuberous Sclerosis 6 6 6 6 6
Vision 10 10 15 15 15
Core Program Funding 179.8 207.5 264.6 291 291
Sources:

a. Fundsappropriated byP.L. 113235 SeeCongressional Rec@rdcember 11, 2014p. H9604

b. Funds appropriated bly.L. 114113 SeeHouse Committee on Appropriations Explanatory Statement,
Division C,p. 87B

c. Funds appropriated by.L. 11831. SeeHouse Committee onAppropriations Explanatory Statement,
Division C p. 76B.

d. Funds appropriatety P.L. 11591. SeeHouse Committee on Appropriations Explanatory Statement,
Division C, p. 94B.

e. Funds appropriatetly P.L. 115245 SeeHouse Committee on Appropriations ExplanaydStatement,
Division C, p. 96C
Notes: The CDMRP websitehttp://cdmrp.army.mi)/also provides specific descriptions and funding histories of
the different research program$.h e o6RReeveire we d Me d iRea/li ®@ weerdd Caheer 6 research
typically include multiple research areas that digilele for funding. Eligible research areas are outlined in the
explanatory statement accompanying the Defense Appropriations bill for that year.
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perform abortions except where the | ife of the o
carried to term or in a case in whic® the pregne
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Yes. DOD policy is that Ilive animals wil!/|l not be
after exhaustive anal y%Guwr, r enrot layl taep mractVvi eve su saegrse e
depl oyment training for medical pems ammealurarrd yi r
(rodemdsfrombat trauma training (goats and swine)
%The clause “or in a case in which the pregnancy is the re:

the National Defense Authiaation Act for Fiscal Year 2013(L. 112239).

9% Department of Defens®epartment of Defense Instruction 3216.01, Use of Animals in DoD Progaams
http://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/321601p.pdf?ver20B7131649680.
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Glossary of Acronyms

Ve

U

ACA | Affordable Care Act MBOG | Medical Business Operations Group
ADFM | Active Duty Family Member MDAG | Medical Deputies Action Group
ADSM | Active Duty Service Member MEDCOM | Army Medical Command
AFMS | Air Force Medical Service MERHCF | MedicareEligible Retiree Health Care Fund
APC | Ambulatory Payment Classification MHS | Military Health System
ASD(HA) | Assistant Secretary of Defense (Health Affairs MHSER | Military Health System Executive Review
BAP : Beneficiary Advisory Panel MILCON : Military Construction
BUMED : Navy Bureau of Medicinend Surgery MILPERS | Military Personnel
CBO | Congressional Budget Office MOG | Medical Operations Group
CDMRP gﬁ)onggr;enisionally Directed Medical Research MPOG : Manpower and Personnel Operations Group
CHAMPUS Civ_ilian Health a_nd Medical Program of the MTF | Military Treatment Facility
Uniformed Services
CMAC | CHAMPUS Maximum Allowable Charge NDAA | National Defense Authorization Act
CRS | Congressional Research Service O&M | Operations & Maintenance
CSA | Combat Support Agency OPPS | Outpatient Prospectivd®ayment System
DEERS | Defense Enrollment Eligibility Reporting Syste PAC | Policy Advisory Council
DEPSECDEF = Deputy Secretary of Defense PDASD(HA) E:ie”glit%alAﬁsif:)ty Assistant Secretary of Defen
DHA | Defense Health Agency QLE | QualifyingLife Event
DHP | Defense Health Program RDT&E | Research, Development, Testing, and Evalua
DOD | Department of Defense SECDEF | Secretary of Defense
DSCP : Defense Supply Center Philadelphia SEP : Special Enroliment Period
ECHO | Extended Care Health Option SMMAC | Senior Military Medical Action Council
EFMP | Exceptional Family Member Program TAMP | Transitional Assistance Management Progran
EHHC | ECHO Home Health Care TFL | TRICARE for Life
eMSM | Enhanced Mukbervice Market TRR | TRICARE Retired Reserve
ESI | Express Scripts, Inc. TRS | TRICARE Reserve Select
FEHBP | Federal Employee Health Benefits Program TYA | TRICARE Young Adult
FY Fiscal Year USAMRMC mtt:g;tg;enf Ay Medical Research and
GAO | Government Accountability Office USD(P&R) ggggirn&‘éicsr)etary of Defense (Personnel and
HCBS | Home and CommunityBased Services USFHP | Uniformed Services Family Health Plan
HCPCS | Healthcare Common Procedure Coding Syste VA | Department of Veterans Affairs
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